The Local Effect of 17-Hydroxycorticosterone-21-Acetate (Compound F) on the Diagnostic Patch Test Reaction  by Goldman, Leon et al.
PRELIMINARY AND SHORT REPORTS
THE LOCAL EFFECT OF 17-HYDROXYCORTICOSTERONE-21-ACETATE
(COMPOUND F) ON THE DIAGNOSTIC PATCH TEST REACTION*
LEON GOLDMAN, M.D., ROBERT PRESTON, M.D., AND EVELYN ROCKWELL, M.D.
The local effects on the skin of 17-hydroxycorticosterone-21-acetate are now under
study. This report concerns only the preliminary studies on the effect on the diagnostic
patch test reaction and a small miscellaneous group of adhesive dermatitis and primary
irritation. Previous studies had been concerned with cortisone acetate and a water soluble
ester.
It was found (1) that cortisone acetate injected locally had no significant effect on the
development of the patch test reaction. In his detailed animal experiments, Nilzen (2),
in our department, had found similar negative results with dinitrochlorbenzene applied
over cortisone injected locally.
TABLE 1
iSummary of the effect on the diagnostic patch test reaction of previous intradermal injection
of 17-h ydroxycorticosterone4l-acetate (Compound F) in 13 patients
CONTACTABT
IBHIBITION OF REACTION
STEROID CONTROLS
Complete Marked None
Mercury 5 2 3 Cortisone Acetate 2
Cholesterol 2
Nickel 4 3 1 Cholesterol 2
Cortisone Acetate 2
Tar 1 1 Cholesterol 1
Rhus Tox.
Turpentine
(1—5000) 2
1
0 0
1
2 Cholesterol 2
Cortisone Acetate 1
Cholesterol
A series of 13 patients with positive diagnostic patch test reactions had 17-hydroxycorti-
costerone-21-acetate injected intradermally into normal skin in concentrations from 0.1
to 0.5 mgs. In some instances, a small nodule was produced. Detailed reports will be made
later of the local tissue reactions to this steroid and the examination of its crystals in the
skin. As controls, patch testing with the contactant was repeated on normal skin, always,
and in many instances, patch tests were done over skin areas injected with cortisone ace-
tate and cholesterol, both in the same vehicles as Compound F.
In an additional 2 patients, 100% turpentine and 5 per cent cantharadin showed no sig-
nificant inhibition over the skin area injected with Compound F. In these two patients,
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the controls included also suspensions of cholesterol and cortisone acetate. In two other
patients with eczematoid reactions to adhesive plaster, the reaction was inhibited com-
pletely in one patient and markedly in the other with prior intradermal injection of Com-
pound F. It is interesting that in addition to the primary irritants, poison ivy 1—5,000 was
the only other material in this small series showing no inhibition. In one mercury sensitive
patient, the patch test was done over an area injected 5 days previously with Compound F.
Inhibition was produced. It is important to emphasize that the so-called zone of inhibition
exhibited by all the patients was not limited to the immediate area of the injections of the
crystals.
No explanation is offered for the inhibition of some of the patch test reactions at present.
Mechanical factors such as the presence of packed crystalline masses "obstructing" the
reaction of inflammation may be suggested, but do not explain the wide extent of the in-
hibition. Specific influences by locally injected Compound F, on the peripheral mechanisms
in tissue reactions will have to await additional studies. These are now under way and are
concerned with other types of inflammatory reactions in the skin and with detailed clinical
studies. Preliminary studies have shown also definite local inhibition of the tuberculin and
the tuberculin type of inflammatory response by the local injection of Compound F.
CONCLUSIONS
In a series of 13 patients, 17-hydroxycorticosterone-21-acetate (Compound F) injected
locally had a definite and significant inhibitory effect in 11 patients on the development of
the diagnostic patch test reaction applied over this area. Two adhesive sensitive patients
had inhibition to the reaction from adhesive plaster. In two patients, there was no inhibi-
tion with poison ivy extract and primary irritant concentrations of turpentine and canthara-
din. Such inhibition had not been noted previously with local injection of cortisone ace-
tate.
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